Surgeon, Bengal Army ; Officiating Civil Surgeon, N. W. P. In those hospitals in India in which attention is paid to diseases of the eye, it not unfrequently happens that one comes across cases of cataract in which the patient, previous to seekine European surgical advice, has been in the hands of ihe Native Sathiya. The On admission the left eye was completely disorganised, owing to disappearance of the pupil, the result of iritis, and of adhesions between the iris and cornea. This was the eye that had been operated on first by the Sathiya. In the right eye he had perception of light and dim vision of objects. The lens was seen to be displaced downwards somewhat. On dilating the pupil by atropine vision was much improved and the lens was seen to lie in the lower part of the vitreous chamber, but was not moveable. Its upper edge extended higher than the centre of the pupil, so that before dilatation it interrupted nearly the whole field of vision. Chloroform having been given, a corneal incision and iridectomy were performed as in the previous two cases. The hook was then passed behind the lens and its point inserted into it. On endeavouring to withdraw the lens it did not easily advance, owing probably to some adhesions between it and the deep-seated structures ; but on slight force being used it came out. The iris was slightly prolapsed, but this was easily returned by closing the eyelids and applying gentle rotatory piovements by the finger to the eyeball through the upper lid. The pupil was clear, atropine was dropped in, and the pad and bandage firmly applied .
But the instruments employed by them are certainly most primitive in design, and such as one can scarcely conceive our forefathers to have used save in the dim ages of surgical antiquity. 
